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Background

Imaging

• Congenital Lobar Emphysema (CLE) is a rare congenital
disease which causes overinflation of one or more
pulmonary lobes
• Association with congenital cardiac defects
• Most commonly involves the left upper lobe (43%)
• Definitive treatment is surgical resection of the affected
lobe(s)

• Differential diagnosis generally will include pneumothorax,
pneumatocele, pulmonary atelectasis, and pulmonary
hypoplasia
• Confusion with pneumothorax and resultant insertion of
chest tube has led to morbidity and mortality in prior cases
• Prenatal diagnosis - MRI and US can be useful in
evaluation.
• Serial PA chest x-ray is a good initial diagnostic choice.
Chest CT is usually diagnostic and will often exclude
alternative diagnoses, as well as assess for presence of
other congenital defects

Case
• Female neonate born at 28 weeks gestation at Memorial
via C-section, maternal pre-eclampsia
• Early onset respiratory distress, placed on ventilation
• Serial CXRs, chest CT at 50 days indicated CLE
• Patient underwent right middle lobectomy at 65 days.
Pathology report confirmed bronchial cartilage abnormality,
suspicious for CLE
• Patient with partially improved atelectasis and respiratory
function after surgery

Serial chest X-rays demonstrate progressive
enlargement of right lung lucency with adjacent
opacities, contralateral shift of the mediastinum

Discussion

• Surgical management - lobectomy is currently indicated for
patients with significant respiratory distress, especially
younger patients
• Conservative management can rarely be used with less
symptomatic, older patients
• Early diagnosis and management of this condition is
essential for improving patient outcomes, underlining the
importance of increased awareness
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• Roughly half of cases are idiopathic- absence or defective
bronchial cartilage is seen in roughly ¼ of cases
• Congenital cardiac anomalies are seen in 14-20% of
cases. Patent ductus arteriosus, ASD, VSD, TOF, etc

Chest CT confirmed presence of hyperexpanded right
middle lobe with collapse of adjacent lobes, as well as a
large patent ductus arteriosus in this infant, suspicious
for CLE.
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